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REQUEST FOR ATTORNEY GENERAL’S OPINION 
 

(Please Print or Type) 
 
THIS OFFICE DOES NOT ADDRESS ISSUES O N MATTERS  CURRENTLY IN LITIGATION 

 
Name:                                                                          Date: 
 
Mailing Address: 
 
City:                                 County:                         S  tate            Zip Code: 
 
Email address: 
 
Telephone Numbers:  (Office)                                     (Fax)  
 
 
Specify public title or official public position that qualifies you to request an 
opinion: 
 
City/County/Agency: 
 
 
Set forth facts showing nature and character of question: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE :  A resolution requesting an opinion must accompany opinion  
requests from county commissions, city councils, boards of 
education, and like governing bodies.  Pub lic officials shall not 
submit moot, private, or personal questions in which the state, 
county, or public is not materially or primarily interested.  ALA. 
CODE § 36-15-1(1)c. 
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* Specific Question 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        Signature and title of ind ividual requesting opinion: 
 
 
 
      ___________________________________ 
                          SIGNATURE 
 
       
                          TITLE 
 
 
*  You must in your statement of facts set out above state “the facts showing the 
nature and character of the question which makes the advice sought necessary to 
the present performance of some official act that such officer must immediately 
perform.”  ALA. CODE §  36-15-1(1)d. 
 
PLEASE RETURN TO:  Chief, Opinions Division 
     Office of the Attorney General 
     Alabama State House 
     11 South Union Street 
     Montgomery, AL  36130 
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